
Child Health and Healthcare 

Advisory Committee
Meeting Two

Monday, June 25, 2018





Agenda

•Welcome and introductions

•Update on Assessment process

•Discuss document review 
preliminary findings

•Discuss secondary data metrics 
and preliminary findings

• Small group work: reviewing the 
data
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Deliverables and Timeline



Assessment deliverables



Assessment timeline



Conceptual framework for child health and wellbeing
Pathway to improved health value (5.17.2018)

World Health Organization definition of health: Health is a state of complete physical, mental and 
social well-being and not merely the absence of disease or infirmity.
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Advisory Committee members

26 members (as of 6/22/18)



Child/consumer 
advocacy (4)

Public health (1) Business Employer (2)

Children’s hospital (6)
Early childhood 
education (1)

Health plan (2)

Other hospital/provider 
(4)

State agency (3)

Thank youAdvisory Committee: Sectors 
As of June 22, 2018



Advisory Committee objectives

1. Leverage existing work on Ohio’s State Health 

Improvement Plan to create an Assessment of Child 

Health and Health Care in Ohio

2. Adopt a broad conceptual framework to guide 

development of the Assessment

3. Provide feedback on the child health and healthcare 

metrics and outcomes that will be analyzed as part of the 

Assessment

4. Identify entities that can provide data on pediatric clinical 
quality outcomes and access to care measures when the 

data is not publicly available

5. Offer insight on Ohio’s greatest child health and 

healthcare strengths, challenges and opportunities for 

improvement
6. Inform policy goals and strategies that will be highlighted 

in the Assessment to build upon Ohio’s strengths and 

address Ohio’s greatest child healthcare challenges

Meeting 

two

(June)
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Preliminary findings: 
Community health planning document review



Percent of children’s hospitals and local health departments 
with documents that identified child-focused priorities

Source: HPIO review of children’s hospital and local health department 

community health (needs) assessments and strategies/plans



Percent of Ohio counties covered by a document 
with child-focused priorities

*Counties not covered are 

Adams, Clinton, Coshocton, 

Harrison, Highland, Jackson, 

Jefferson, Morgan, Noble, 

Paulding, Pike

Source: HPIO review of 

children’s hospital and local 

health department 

community health (needs) 

assessments and 

strategies/plans



Percent of children’s hospital and local health department 

documents with child-focused priorities that were 

reviewed, by region(s) covered by document

Note: Numbers 

across regions do 

not add up to 

“n” because 

documents may 

cover more than 

one region

Source: HPIO 

review of 

children’s 

hospital and 

local health 

department 

community 

health (needs) 

assessments and 

strategies/plans



Percent of children’s hospital and local health department 

documents with child-focused priorities that were 

reviewed, by county type(s) covered by document

Note: Numbers 

across regions do 

not add up to 

“n” because 

documents may 

cover more than 

one region

Source: HPIO 

review of 

children’s 

hospital and 

local health 

department 

community 

health (needs) 

assessments and 

strategies/plans



Top ten child-focused health priorities identified in 

children’s hospital community health planning 
documents (n=13)

Note: May have more than ten priorities 

listed due to ties

* Aligned with 2017-2019 State Health 

Improvement Plan three priority topics: 

Chronic disease, mental health and 

addiction, maternal and infant health

** Includes physical and emotional 

violence, such as relationship or 

intimate partner violence, domestic 

violence, teen dating violence, street 

violence, bullying, self-harm, or other 

violence and crime general

Source: HPIO review of children’s 

hospital and local health department 

community health needs assessments 

and strategies/plans



Top three child-focused health priorities identified in 

children’s hospital community health planning 

documents, by region(s) covered by the document

Note: May have more than three 

priorities due to ties; No children’s 

hospital documents were reviewed 

covering the southeast region of the 

state

*Aligned with 2017-2019 State 

Health Improvement Plan three 

priority topics: Chronic disease, 

mental health and addiction, 

maternal and infant health

Source: HPIO review of children’s 

hospital and local health 

department community health 

needs assessments and 

strategies/plans



Top ten child-focused health priorities identified in 

local health department community health 
planning documents (n=96)

Note: May have more than ten priorities 

listed due to ties

* Aligned with 2017-2019 State Health 

Improvement Plan three priority topics: 

Chronic disease, mental health and 

addiction, maternal and infant health

** Includes physical and emotional 

violence, such as relationship or 

intimate partner violence, domestic 

violence, teen dating violence, street 

violence, bullying, self-harm, or other 

violence and crime general

Source: HPIO review of children’s 

hospital and local health department 

community health needs assessments 

and strategies/plans



Top three child-focused health priorities identified in local 

health department community health planning 

documents, by region(s) covered by the document

Note: May have more than three priorities 

due to ties

*Aligned with 2017-2019 State Health 

Improvement Plan three priority topics: 

Chronic disease, mental health and 

addiction, maternal and infant health

Source: HPIO review of children’s hospital 

and local health department community 

health needs assessments and 

strategies/plans

68.8%



Top ten child-focused health priorities identified in 

children’s hospital and local health department 
documents, combined (n=96)

Note: May have more than ten priorities listed due to ties

* Aligned with 2017-2019 State Health Improvement Plan three priority topics: 

Chronic disease, mental health and addiction, maternal and infant health

** Includes physical and emotional violence, such as relationship or intimate 

partner violence, domestic violence, teen dating violence, street violence, 

bullying, self-harm, or other violence and crime general

Source: HPIO review of children’s hospital and local health department 

community health needs assessments and strategies/plans



Top three child-focused health priorities identified in 

children’s hospital and local health department 

documents, combined, by region(s) covered by the document

Note: May have more than three 

priorities due to ties. No children’s 

hospital documents were 

reviewed covering the southeast 

region of the state.

*Aligned with 2017-2019 State 

Health Improvement Plan three 

priority topics: Chronic disease, 

mental health and addiction, 

maternal and infant health
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Preliminary findings: 
Secondary data analysis



Child health and healthcare data

Identify a set of no more than 50 metrics



Child health and healthcare data



Metric issues 

and

data requests



Population health



Access to care



Healthcare system



Public health and prevention



Data in context



Domain profiles



Top priority health issues and leading causes of death
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Small group work



Prioritization criteria



Prioritization criteria



Additional considerations for prioritization, based 
upon stakeholder expertise

• Opportunity to add value. There is a need for increased 
activity and/or alignment on the issue at the state level

• Preventability of disease or condition. Disease or condition 
is largely caused by behaviors, community environments 
and/or other modifiable factors (rather than genetics or 
biological characteristics) that can be addressed by 
prevention programs or policies.

• Potential impact on healthcare spending. Extent to which 
addressing the problem may reduce healthcare spending 
and have a positive return on investment (ROI).

Prioritization criteria



Small group questions
In reviewing the preliminary findings from the document 

review and secondary analysis, please discuss the 
following questions with your small group:
1. What about the data findings do you find surprising? What is 

consistent with your perceptions given your work? What is 
inconsistent?

2. What common themes do you see across the data findings? 

Which themes do you think are most important to highlight?

3. Given the purpose of this Assessment and the prioritization criteria, 

what are the three (3) priority areas to focus on that can be 

impacted by state health policy?
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Next steps



Contact

Reem Aly, JD, MHA

raly@hpio.net


